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Case of Gunshot Wound of the Heart; Death on the Thirteenth Day. 
By H. W. Boone, M. D., Resident Physician at the City and County 
Hospital, San Francisco, Cal. 

Charles Kline, at. 3G, a German farmer, was admitted to the City 
and County Hospital of San Francisco, at 1 P. M., June 2, 1879. He 
presented the appearance of a strong, hearty, and well-nourished man. 
States that, twenty-four hours previously, he accidentally shot himself 
while practising with a pistol, carrying a hall of calibre. He was 
taken to the City Receiving Hospital, and the ball was extracted from his 
back. Is very feeble and faint; can only speak in a whisper; pulse 112; 
respiration 22, breathing not laboured. On examination found a bullet 
wound at lower border of fifth rib, under left nipple, and on the back an 
incision where the bullet was extracted in a line horizontal with its point 
of entrance, and near the spinal column. He occasionally expectorates a 
few drops of blood, mixed with mucus, but has not had any hemorrhage 
of greater amount. The patient was kept perfectly quiet; the heart’s 
action was controlled by the use of appropriate remedies, and his strength 
supported by nourishing diet. He remained in the same condition until 
June 14, when, at 1.15 P. M., he spat up about two fiuidrachms of blood, 
and showed symptoms of collapse. In spite of all my efforts he sank 
rapidly, and died at 2 P. M. The body was removed by the coroner, and 
I was unable to obtain an autopsy until June 18, nearly four days after 
death. 

Autopsy _Upon dissecting back the coverings of the ribs, found that 

the ball had splintered a small piece of the lower edge of the fifth rib. On 
raising the ribs two and a half pints of blood were removed from the left 
pleural cavity, and the lung was found floating above the effusion. Owing 
to partial decomposition having taken place I was unable to find any 
wound in the lung. The lower portion of the left lung was congested; 
the upper part was normal. Right lung was healthy. There was no 
effusion in the pericardium; it was not adherent to the heart, and con¬ 
tained no effusion of lymph. The bullet had penetrated the pericardium 
anteriorly, passed through the muscular tissue of the wall of the left ven¬ 
tricle, one inch above its apex, and passed out of the pericardium poste¬ 
riorly. The furrow in the wall of the ventricle was an inch and a half 
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long, and a quarter of an inch deep, and the edges of the wound were 
ragged and everted. The muscle appeared to be thickened by inflamma¬ 
tory action; there was no pus, and the appearances were those of an 
attempt at reparation. The left ventricle held water, and on examination 
with the finger it could be felt that the ball had not cut entirely through 
the wall into its cavity. The heart was large, and the aortic valves 
greatly congested, but normal in shape. The interior of all the cavities 
of the heart were natural in appearance, and there was no sign of any 
other lesion of its walls. Owing to the friable state of the left lung, no 
clear account can be given of its condition. It seems probable that death 
resulted from hemorrhage from a large bloodvessel in the left lung. 

The point of interest in this case is, that the heart and pericardium 
were extensively wounded by a large pistol bullet, and that the man lived 
with very little suffering for thirteen days. The condition of the heart 
at the autopsy seemed to indicate that reparative action had set in, and 
that death was due to a hemorrhage from an entirely different source. 


Case of Fracture of the Third, Cervical Vertebra . By H. F. Eber- 
man, M.D., of Lancaster, Pa. 

A very singular and interesting case of fracture of the third cervical 
vertebra occurred in Lancaster, Pennsylvania, a few weeks ago. 

The patient, William Barracks, aged about seventy years, was making 
his home in a stable adjoining a hotel, and was in the habit of sleeping in 
the hay-loft. One morning on arising and while descending the steps, he 
slipped and fell, striking his occiput violently on the ground, and thus 
forcibly throwing his head forward on his chest, and rendering him in¬ 
sensible for a considerable time. 

After recovering from the shock, he arose and, placing both hands to his 
neck, walked to the bar-room of the hotel (which is half a square from the 
place of accident), where he remarked that he thought his neck was hurt, 
and at the same time called for a glass of whiskey, which he immediately 
drank. He then returned to the stable, lay down on the hay, and expired 
in about half an hour. 

On the following day, a post-mortem examination was made by Dr. H. 
E. Muhlenberg and myself, with the following result. 

The third cervical vertebra was found to be fractured transversely 
through the body, the arch on the right side was broken entirely through, 
the articulating surfaces on both sides were fractured through the middle, 
the transverse process on the right side of the atlas was broken off, and 
the inter-spinous and posterior vertebral ligaments were ruptured, but the 
spinal cord remained intact. 

The specimen is in the possession of Dr. Muhlenberg. 

May 4th, 1S79. 



